(2) Was it likely to prevent other complications, such as choroido-retinitis, from arising? The evidence on this point also was insufficient. In this series there were five cases with this complication. Three of these were old cases (Nos. 16, 28 and 30); one had been under treatment for interstitial keratitis in one eye, the other having been diseased six years before (No. 2); the last had the disease and was treated at the London Hospital bv other means for nearly a year before arsenic injections were given. Of the rest of the series, there were only three in which choroiditis might be present in the posterior part of the eye without detection. In them the cornea was too opaque for a view of the fundus (Nos. 29, 36 and 39). It was probable that the arsenic preparations had an effective action on the choroid, on the ground that the latter was a very vascular structure.
(3) Did it have any effect on the interstitial keratitis that was established ? From the visual acuity noted in this series of cases, and from Wallis's experience in 1913,' it appeared that arsenic preparations had some effect in improving the final vision and in its more rapid attainment. They had the visual acuity results in 152 cases treated by previous methods. A series of as many or more was required to give a sure indication as to the efficacy of arsenic in this condition. There must by now be considerable numbers of cases that had been treated vigorously with arsenic injections in different large hospitals. It ought to be possible to trace several hundred cases so treated, and by combined action obtain large data for comparison with previous methods.
(4) With the growth of prophylactic treatment during pregnancy it was possible that the incidence of interstitial keratitis with other manifestations of congenital syphilis would dwindle.
Acknowledgments were due to Mr. Roxburgh, Mr. Goulden and Mr. Jeremy for permission to report on their cases at the London Hospital.
MIr. A. T. PITTS,
referring to the subject of the teeth in congenital syphilis, said that since the time when Jonathan Hutchinson.fitst described them congenitally syphilitic teeth had had a diagnostic value. Since the introduction of the Wassermann reaction they were no longer so completely dependent on the clinical manifestations of syphilis for diagnosis, but the presence of certain dental dystrophies peculiar to congenital syphilis was still a sign of considerable positive value. The teeth which showed characteristic modifications were the upper central incisors and the first permanent molars. The former were first described by Hutchinson in 1858, while the latter seem to have been first recorded by Moon, the dental surgeon to Guy's Hospital, in 1878; they were often spoken of as "Moon's molars."
Hutchinson's description of the incisor teeth still held good and could scarcely be improved. upon. Hutchinson stated that the tooth was dwarfed both in length and width, the angles at the cutting edge were rounded off so that the tooth was narrower at the cutting edge than at the gum margin. There was a shallow notch on the cutting edge more or less crescentic in shape. The centrals were usually spaced. Thus there were two elements in a typical " Hutchinson" incisor: the narrowing towards the tip and the noteb. The first indicated an alteration in the whole architecture of the tooth and would suggest that before-calcification commenced the cells of the tooth-germ were affected by the syphilitic virus. With regard to the notch Hutchinson stated that when the tooth was first erupted there was a crescentic area of badly formed enamel which soon wore away, leaving a notch. This would seem to be a true hypoplasia due to some interference with calcium metabolism and comparable with the hypoplasia seen in rickets and other disorders of childhood. Mr. Dolamore had suggested that this might not be an essential part of the syphilitic manifestation but might be due to some intercurrent illness or malnutrition. If this were so they should expect to find teeth showing a narrowing towards the cutting edge, but with no notch. Possibly this might be so, for it was certain that there must be many variations from the typical "Hutchinson " tooth, all due to syphilis, but yet not sufficiently distinctive to be of diagnostic value. The difficulty of working out these points was, however, very great.
In a valuable article in the Dental Cosmos for 1913, Stein stated that there were four stages in the life history of a syphilitic tooth. First, the tooth on eruption presented a diminution in breadth with an area of badly formed enamel at the cutting edge; secondly, this area became worn, leaving the typical notch; thirdly, the notch became obliterated by further wear so that only a slight bevel on the anterior edge of the tooth indicated its former existence, though the tooth still retained its screwdriver shape in lessened form; fourthly, still further wear might ensue to the extent of obliterating the notch and so much of the tooth, that its diagnostic value would have vanished.
The two last stages might not be reached if the position of the teeth and their relation to the other teeth did not lead to extensive attrition or wearing down of the teeth generally. This grouping of the life history of the " Hutchinson " tooth into four stages was attractive, but it must be admitted that the clinical history was not absolutely conclusive. To prove it, it would be necessary to take a large number of models or photographs of these teeth at stages beginning with their eruption and carried on to adult life. This was not easy to do, and so far as he knew it had not been done. In the majority of cases these teeth showed a notch when they first came uinder notice, but it would be wise to remember that there might be an earlier stage when the tooth was freshly erupted in which the notch was absent. An undue insistence on the notch as a sine qua non1 might blind the observer to the significance of a tooth unnotched but with a marked narrowing towards the cutting edge. A case in point was that of a boy, aged 8 years 10 months, who had lately attended the dental department at Great Ormond Street. He had not been sent cn by any member of the staff but attended only for toothache. On examining his mouth he (Mr. Pitts) noticed that the left upper central incisor, which was the only incisor present, showed a distinct narrowing toward the cutting edge; there was no notch; the cutting edge was uneven. The enamel was of good quality. The tooth was only partly erupted. The first permanent molars showed a curious condition which he had not seen before, as the anterior cusps had the typical stunted appearance seen in the dome-shaped molars (soon to be described), but the posterior cusps were normal. The bridge of the nose was somewhat depressed although it could not be said that the boy had the typical facies of congenital syphilis. The mother informed Mr. Pitts that he had had " snuffles " at about the age of 3 or 4 years, -an-d also sores at the angle of the mouth at about the same age; this she put down to the child having sucked the dummy of another child. There were five other children in the family, all healthy; there had been no deaths nor miscarriages. In spite of the absence of confirmative history, the teeth were so suggestive that Mr. Pitts thought it worth while to have a' Wassermann reaction done and Dr. Nabarro informed him that it was strongly positive. It was sometimes stated that the enamel was badly formed and discoloured. In his experience, however, the enamel was usually normal, and these teeth showed no greater liability to caries than any other teeth. Hutchinson made this point clear, for he stated that when the enamel was defective it was usually due to the use of mercury. The view that mercury was a cause of hypoplastic teeth was now not generally held, but if for Hutchinson's conception of the effect of mercury on the teeth they substituted the modern view that hypoplasia was due to interference with calcium metabolism and might be caused by any disease or malnutrition during the period of calcification, either directly or by affecting the ductless glands, then Hutchinson's careful discrimination of the different types of teeth seen in syphilis and other diseases still held good. Indeed in the sixty odd years which had elapsed there had been little to add to Hutchinson's observations. The lateral incisors of the upper jaw and the lower incisors might also show the characteristic shape, but much less commonly and only rarely without the upper centrals being affected, so that these teeth still remained in Hutchinson's words the " test teeth."
The first permanent molars might show a special type of malformation in congenital syphilis. These appeared to have been first described by Moon in the Transactions of the Odontological Society in 1877. These teeth also showed a diminution. in breadth towards the masticating surface so that in common with the incisors they shared the characteristic alteration in their architecture. The cusps, instead of being well-formed and cone-shaped were stunted and rounded. Moon described them as " dome-shaped." An American writer had recently described them as the " mulberry'" molar. These two terms in conjunction well described the two typical features of these teeth. Hutchinson, with perhaps a natural bias in favour of the incisors, did not regard them as such typical teeth for diagnostic purposes, yet their appearance was equally characteristic. The permanent molars more than any other teeth were liable to be affected by disease and the resulting hypoplasia might vary from a slight pitting of the enamel to an extensive destruction of the masticating surface. There should be no difficulty in distinguishing between the two types. In syphilis the molar, seen from a side view, was dome-shaped, almost conical in fact, and without the bulge of enamel usually present. The masticating surface was a flat plateau on which the rounded stunted cusps were stuck like small beads. The hypoplastic tooth, being a normal tooth defectively calcified, showed a bulge of enamel on side view and the cusps were prolonged upwards from the body of the tooth with deep intervening fissures. The enamel was badly formed so that the cusps were often discoloured and owing to the loss of tissue they were sharp, irregular and pointed. As in the case of the incisors, Moon's molars were usually well calcified teeth.
Another sign of congenital syphilis had been described by Sabouraud which was said to affect the upper first molars only. A full account of it would be found in La Presse Medicale for March, 1917 . It consisted of an accessory cusp on the internal or lingual surface of the upper first molars at the anterior corner. Sabouraud stated that "in the majority of cases it existed alone, no other dental stigmata of congenital syphilis being present in the same subject. This malformation which is frequent, and often exists alone in a mouth the dentition of which is otherwiseregular and normal, can be regarded by itself as a certain sign of congenital syphilis." In spite of Sabouraud's reputation, he (Mr. Pitts) did not think this alleged sign need be taken very seriously. Martoux had found the cusp present in seven cases of tuberculous soldiers, none of whom had any history of congenital syphilis. Two of them yielded a positive Wassermann reaction but this was due to acquired syphilis. Martotux also quoted Mozer and Cheret, who found the extra cusp present in nineteen children, all of whom gave a negative Wassermann. This cusp was often called the tubercle of Carabelli by Continental dentists and had been recognized for many years as one of the commoner forms of abnormality in the shape of the teeth. It varied from a slight elevation on the surface of the tooth up to a well-formed cusp. Bolk, the Dutch anatomist, who had devoted much time to the study of tooth forms, found this accessory cusp present in 27 per cent. of cases and that in another 40 per cent. the site of the cusp was indicated by a groove. Such a high percentage clearly showed that it was an anatomical not a pathological variation, and that it was without any pathological meaning. It was of interest to note that the same variation was sometimes found in the upper second deciduous molar. This fact, which seemed to have escaped Sabouraud's observation, was an additional disproof of his statement.
With regard to the milk dentition, although these teeth presented a variety of conditions, it was doubtful whether there were any conditions which could be regarded as truly pathognomonic of congenital syphilis, although they might be suggestive. A few cases of " Hutchinson " teeth in the milk dentition had been recorded. Such cases must be extremely rare. Parrot had described the condition as occurring in twenty-seven cases; he, however, regarded rickets as a syphilitic manifestation and it seemed to him (Mr. Pitts) that his statements about the teeth should be accepted with considerable reserve. Dr. Still had recorded a case in a male baby aged 14 months with incisors of "typical screwdriver shape, narrower at the cutting edge than at the base: a well-marked notch and undue separation." There was no other evidence of syphilis but the family history was suggestive. In the face of this circumstantial account the possibility of " Hutchinson " teeth in the deciduous dentition must be admitted. It must be remembered that the calcification of the deciduous incisors commenced at the sixteenth to the eighteenth week of intra-uterine life and that the peculiar shape of these teeth dated from the commencement of calcification. Syphilis attacking the foetus at that early stage would be more likely to cause its death; probably that was the reason why such a dental manifestation in the milk dentition was so rare. Although he had watched for it carefully, out of several thousand children he had never seen a case. Yet providing the foetus survived and that the infection occurred early enough there was no valid reason why "Hutchinson " teeth should not occur in the milk dentition. On a few occasions he had seen upper milk incisors with notches which were due to caries. Here was a pair which he removed recently; the notch was well marked and it might be possible to mistake them for " Hutchinson" teeth though obviously they were normal teeth partly destroyed by caries. He would suggest that some of the examples of " Hutchinson " teeth recorded in the deciduous condition might really have been cases of caries similar to the pair he was showing.
In an exhaustive article in the Dental Cosmos for 1908, Cavallaro had described various dental stigmata of congenital syphilis in the deciduous dentition, and regarded undue spacing, gemination of teeth, supernumerary teeth and irregularities in the times of eruption as all pathognomonic of syphilis. This was casting the net too wide. All these conditions could be found in children not syphilitic, and the test of a dental dystrophy due to syphilis, and therefore of value as a diagnostic sign, was that it did not occur in healthy children or in those suffering from other diseases.
One condition found in the milk teeth was of some interest and was undoubtedly associated in certain cases with congenital syphilis, namely hypoplasia. It was rare, for out of about 4,000 children he had only been able to collect twenty cases. Now hypoplasia must be caused by factors operating before birth, and of the diseases affecting the ftetus syphilis was undoubtedly the most important. It was therefore reasonable to suppose that syphilis must be one of the conditions which caused defective development of the deciduous teeth. There must however be other causes, such as malnutrition of the mother during pregnancy, a lack of vitamins in the maternal diet, and thyroid insufficiency in the mother. All these conditions must be common, especially in women of the poorer class, and yet hypoplasia of the deciduous teeth was very rarely found, which suggested that its cause must be a somewhat serious interference with the calcium metabolism of the feetus. It was interesting to note that out of his own cases four occurred in congenital syphilitics and that in these the hypoplasia was especially well-marked.' He did not investigate the history of the other cases from that point of view but he proposed to have a Wassermann test done in future cases, and he would not be surprised if the incidence of syphilis in cases of hypoplasia of the milk teeth proved to be considerably higher. Without being dogmatic on such scanty evidence he suggested that on a priori grounds congenital syphilis should be regarded as one of the causes of hypoplasia of the milk teeth and that any well-marked case of such hypoplasia should arouse a suspicion sufficient to warrant a further investigation.
Dr. RONALD CARTER spoke from the general practitioner's point of view. He thought the profession were getting a little nervous and " jumpy " in regard to congenital syphilis. The general public could not escape receiving information on the subject from the daily Press, and so the general practitioner was often questioned with regard to the frequency of the disease amongst the population. He had been twenty-five years in general practice, and during the last fourteen years he had worked at Infant Welfare Centres. His impression was that congenital syphilis was a comparatively rare disease. Dr. Routh' read a paper in November last in which he referred to the frequency of congenital syphilis in industrial cities. He then quoted a set of statistics given by Dr. Helen Campbell, Chief Medical Officer of the Infant Department of Bradford Health Committee, on the effects of congenital syphilis on infantile mortality in Bradford in 1918. Of 2,172 infants under observation in 1918, 1,606 were registered during the year, and of these 148 died, 107 out of the 1,441 legitimate children and forty-one out of 165 illegitimate. Of these 148 infantile deaths, 120 were those of syphilitic infants, 81'08 per cent. of the total deaths. Of the 107 legitimate children who died eighty-three (77 5 per cent.) had congenital syphilis, whilst out of the forty-one illegitimate who died thirty-seven (902 I Proceedings, 1920, xiv (Sect. Obst. aiid Gyni.), p. 216.
